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DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



Title of Invention 



TABLET DISPENSER 



As the below named inventors), l/we declare that: \ 

This declaration is directed to: j 

L - J The attached application, or j 
□ Application No. , filed on , \ 

O as amended on (if applicable); j 

l/we believe that l/we am/are the original and first inventors) of the subject matter which Is claimed and for 
which a patent is sought; 

1/ we have reviewed and understand the contents of the above-identified application, including the claims, as 
amended by any amendment specifically referred to above; 

f/we acknowledge the duty to disclose to the United States Patent and Trademark Office all information kno^n 
to me/us to be material to patentability as defined In 37 CFR 1.56, Including for continuation-in-p.?:- 
applications, material information which became available between the filing date of the prior application eno 
the national or PCT international filing date of the contlnuatlon-ln-part application. 

All statements made herein of my/own knowledge are true, all statements made herein on information any 
belief are believed to be true, and further that these statements were made with the knowledge that willful 
false statements and the like are punishable by fine or Imprisonment, or both, under 18 U.S.C. 1001, and mev 
jeopardize the validity of the application or any patent issuing thereon. 



FULL NAME OF INVENTOR(S) 
Inventor one: MI CHEL C. RENAUD 



Signature: 



inventor two: 



Signature: / Citizen of: 



Inventor three: 



Signature: Citizen of: \ 

I 

Inventor four: / 

Signature: J_ Citizen of: 



□ Additional inventors are being named on additional form(e) attached hereto. 



Burden Hour StetomonU Thio collodion of information •$ roquirod by 36 U.S.C 116 and 37 CFR 1.63. The Information la ueed by the public to file (and (he USPTO 
lo process) an application. Confidentiality ta povemed by 35 U.S.C. Ml end 3? CFR. 1 .14. This form estimated to toko 1 minulo to complotft. This tin™ wit! vr^y 
depending upon \ho ncods of iho individual coco. Any commomo on (ho omownt of Ume you are re quired to complete this form should be sent lo the CM if 
informailon Officer, U.S. Petant end Trademark Office. Washington. OC 20231. 00 NOT SENO FEES OR COMPLETED FORMS TO TW5 ADDRESS. 5EN0 TO: 
Assistant Commissioner for Patonte, Woohington. OC 2023 1. 



Under me PBaervynnV paction Act of IS9S no persona ape required * Q 



pto/sb/bi o-^) 

Approved for voo through 11CO/20GS. OwB 095 J -0035 
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Application Number 




Filing Dato 




First Named Inventor Michsl C. flenaud 


Tltlo 


TABLET DISPENSER 


Art Unit} (Examiner Nome) 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



I hereby appoint: 

1*^1 PracUUonera at Customer Numoor 
OR 

Practil!oner{s) named below: 




Name 


Registration Number 



















Trademaric Office connected therewiin. 



Ptease recognise or change the correspondence address for ins above-Identified application lo: 

0 



Tno above-mentioned Customer Number; 



OR 



□ 



Tnc address associated with Customer Number: 



OR 



□ 



Firm or 

individual Name 



Address 



Address 



Oty 



Country 



Telephone 



Fax 



l am tna: 

□ 
□ 



AppScam/lnventor 



Assignee of record of the entire Interest See 37 CFR 371 . 
Statempnt under 37 CFR 3.73(b) Is enclosed, (form P 70/58/36*; 



SIGNATURE of Applicant or Assignee of Record 

T777? 



islg^e 



Name 



Signature 



Date 



Michel C. Renaud As/ 



I Telephone [ ^/ Zg 69 W 



NOTE: Signatures erf as tits Invemon er assignees of record of Iho entire Interest or their rcBre8antmiva(a) are required, Submit munlpte 
forms tl more inan one stonalurp i* raqulrBd, sae beto*\ 



0 



Total of 



forms are submitted. 



Tnia ccBadton cf information is recused &y 37 CFR 1.31 and 1.33. Tha Information ia required to oDietn or retain o benePi by in© public vuhich »s fo file (and ih* 
USPTO to process) an application. ConfidantJafhy Is govamed p y 35 u.S.C. t22 and 37 CFR l.U. Thlg coflocuon fa omimatod to taxa 3 minuiaa to complete. 
Including aalhasna, prapsrtng. end *i4bmjfljno <ho completed application fcrni to tha USPTO. Time w!8 vary daponoing upon U)c tndivtducf case, Any comments 
on tha ameum of time yew rsqutro to complete this form and/or auggaattene for reducing thl© pgrden. should be sent to tnc Cnict tafcrmation Officer, U.S. Fsten; 
and TradamaA Office. U.S. Department of Commerce, P.O. Boi 1*50. Alexandra. VA 2231 3- U50. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
A00H6SS. SEND TO: Commissioner for Patonts, P.O. BOX 1460, Alexandria, VA 22313-1450. 



if you neaa assistance in completing the form, cetl 1~B0(hPTO-9iS$ and setact option 2. 



